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- N l I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I
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1. File Number U - ; “57?& S 2. Fiscal Year Govered Fram, I

of S i S oS Thowh 27 2 S05

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme TWACK MAKEY Neme it do s #7TON ERKERS OF dopetrcy
Labor Crganization File Number W 630 'm

P.0. Box, Bidy., Reom No.. if any P.0. Box, Building and Roam Number. if any /25 5&//5&/3 7744
1

st 2047 Dy imon T Sweet 44/S 4 Lool” 289 |
Cty  fubbeeX cty L oubhoeil 7Y ‘
State 7’}1 ZPCeode+d 7 ?A/Jj State 7’/‘( ZPCode+d 7 ?;// ;Z ‘

1 5. Position in labor orgaruzation.

| PRESID 1T | - ;

Enter apprpriate data below If, during the pzst fiscal year, you or your spouse or minor child directly o+ ndirectly had any of the following interests
{1xcept as spocified in the exclusions aet forth in the inatruc.ions):

! A. Held an interest in, engaged in transactior s (ircluding loans) with, or derived income or other eza1omic benefit of
! manetary value from an employer whose o nployees your organization represents or 1S actively seeking (o represent.

6. Name and a idress of Employer (inciuding trade name. f any). 7.a. Nature of Interest. Trzsaction, or Income.

Name

Trade Name, if any:

P.Q. Box. Bldg., Reom No., if any

7.b. Amount.
Street
City
} State ZIP Code + 4
Signature

submitied in this repart {including the informaticn cetained in any accompanying documents), has been ex.arnined by the signatery and is, tg the best of the
undersigned's knowledge and belief, true, carrect, and complete. {See the section on penalties in thre inst1.clions,)

‘ 15. Signatu-e and verification. The undersigr ed declares, under penalty of Perjury and other applicabie penalties of the law, that all of the information
'
t

f
Sigred \146% 77744/ on 9'90?%()4 5705 7ﬁ3éiﬂj
/ { / /’ Date Teleghone Number
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Name of Fersian Filing File Number U-

B. Held an interest in or derived income or econ smic benefit with monetary value from a business (1) a
substantial pa:t of which consists of buying from, selling or leasing to, or otherwise dealing with the tusiness
of an employer whose employees your labor organization represents or is actively seeking to represent, ¢r
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor arganization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade: name, if any). 9, Business deals wth:

Name

a. Labor Organizztion
Trade Name, if any:

b. Trust

P.O. Bex. Bldg., Roem No., if any
¢. Employer

Street
City
State ZIP Code + 4
10. 1 9.b. or ¢ c. is checked give trust or employer's name. 11.a. Nature of such deaing.
Name

Trade Name. if any:
P.O. Bax, Bld3., Room No., if any

Street

11.b. Approximate doliar va'ue of such dealing
City 12 a Nature of inte-est hell or income received.

State ZIP Code + 4

12.b. Amount.

C. Received from any employer (ather than an employer caovered under parts A and B above)
or irom any Iz bor relaticns consultant to an errployer any payment of money or other thing of value.

13.2. Name ard address of Emplayer or Labar Rslatans Consultant 14.a. Nature of payment.

{including :rafie name. if any}. /&1 Wﬁ.ﬁéﬁ? ‘4 //e /é//yf /’4.«6’5/ 70
Name /7‘ 7’5 T(Sﬁ CJ) a @Ay«fa( ;.‘f L(/VZ/ M//Mod //d/?fé;{f
Trade Name, ifany: 55 /3 & dﬂ/ﬂﬂ'ﬂt/ﬂ/(_’, q f/y/l]_S F&,@a Y /i //{/ 0444 25 fé’XﬂS

P.0. Box. Bleg., Room No., if any o' 02 /5 g5 M/o)‘/7ﬂ§ W AMQ

Sireet %;w/ 7+ Aﬂ/mé’/dq / //y%a/émé (/ “/le&,o /&/// 4 éw/c
City U(.éb@cf z&é dj?()' é .y Z’wzﬁé/a@dw%—
State -//5( ZPCcde+d 7 7‘171 20 245 s /; Sdeas

docety  -WET O D/
14.b. Amgunt of payme-t

i p
| 13.b. Is the Business an Employer / ar Consultant ? i
L /AX ‘{é’
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